Cc=25 80 31 THE DIVISION OF HEALTH OF MISSOURI

. 300 5
3 RO # 1807 ' STANDARD CERTIFICATE OF DEATH S to ' % & B
SL # AY 25 5 1956 31
BIRTH KO. REG. DIST. NO, 8 PRIMARY REG. DIST. no.lQ%:. Registrar's Nu...........44.5.5_.
L. PLACE OF DEATH 2. pSUAL RESIDENCE (Whare decossed lived. 1f institution: residence befors
a. COUNTY == ' —.8..STATE b. COUNTY adminaton),
e III.INOIS = FAYETTE
b. ClTY (1f outslde torpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY d. In Residence within limits of
wownship) mg!' in this §no) OR = cliy u&eﬂwllﬂl town?
a _ TSN 915 N ,GRAND,ST,YL.OUIS MO, DAY TOWN RAMSEY ‘
- d. FULL NAME OF (If not in howpital or institution, give street nddrem or location) A%TDRFEE{S (It rural, give location) ,f/.; dg
) INSTITUTION VETERANS ADMINISTRATION HOSP, |
E 3 NAME OF a. (First) b. (Middle) < (Last) l 4. DSFE (Month) (Dey)  (Year) 1
B { Type of Prini) HALLIE F MERRIMAN DEATH 5-6—56
ﬁ 5. SEX [ 6. COLOR CR RACE | 7. \hvﬂi\RHIED. NE\\’IER .'ESRRIEDJ 8. DATE OF BIRTH 9.:.55.,&::';" ;{r unu:l I TEAR | iF UsmER u M,
(Bpeol " 7! onths | Days | Hours | Min.
S WHITE "B CED 3-14-95 |63 . l |
* 102. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR_[N- [ 11. BIRTHPLACE . . . i
= Qo1 during most of working Uj.;.:unnlf :':v.;-::i) = DUSTRY (City sad State or Foreign Country! 12 CITI%ERQ‘;?OFWHAT
> - UNKNOWN RAMSEY, IILINOIS
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o | JOHN MERRIMAN | JANE NALL NONE
%] lg' WAS DEC;‘EME? E\‘IIER IN‘U.SAARNLEP F?RCI:;S? 16. SOCIAL SECUR:;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 o8, IO, Or upknown, 'l V8 WhAT Or dates Qf service .
S |_YES | "W T UNKNOWN VA HOSPITAL RECORDS, ST. LOUIS, MISSOURX
LL 18. CAUSE OF DEATH . DISEASE OR & o MEDICAL. CERTIFICATION : 'gggﬁg%?
> . AS| ONDITI - - :
Z E’:f;:ﬂ)" "(‘t’j";‘;ﬁ’(’g DIRECTLY LEADING TO DEATH*, _ PULMONARY TUBERCULOSIS, RENAL _UNENOWY.__
:é *This does not mean ANTECEDENT CAUSES
= the moce of dying, such | Morbid conditions, if eny, gicing DUE TQ (b)
) u beaf!jaﬂufe. arthenia, | rise to the abose cause (o) stating
= - It means {he dis. | the underlying cause last. i
o tast,!njurv, H ) DUE TO (c)
P tiont which mu«d d'mth H. OTHER SIGNIFICANT CONDITIONS
_- Conditions contribuling to the death but nof .
9 : “related to the disense or condition cousing dealh. -
by 19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
=) TION g ' OO0 AN .
= YES [:l NO ﬁ
21a. ACCIDENT (Bpecify) *{ 21b. PLACE OF INJURY {e.g..inorabeuns | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,O SUICIDE home, Iatm, factory, sirest, office bldy..ev0.) .
<] HOMICIDE ]
I g 2ld. TIME (Month} {(Day) (Year) {Hour) 2le. INJURY QOCCURRED 2if. HOW DID INJURY OCCUR?
- WHILEAT|—] NOTWHILE
- | INJURY i o | “work AT WORK
] X
; 2.1 hereby certify that faucnded the deceased from 9-3=55 , 19 o _Subabb 19 , MO PO XD BTN ER
= gigo = e ) M., from the causes and on the dale staled above.
Fjﬁ 233, SIGN 23b, ADDRES 23c. DATE SIGNED
) Y &
E 24a. BURIAL CREMA- 24z, NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or county) (State}
{Bpecify) s
S G Ramgsey Illinols
s DATE REC'D BY L%%%L 25. FUMERAL DIRECTOR'S 51GNATURE ADDRESS
MAY : M lbert He. Hoppe 4704 Washingtoa

(Licensed Embalmet’s Statemneunt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by -.......... ISP PPPPPTPRPT ERTT T L L EE SR ieeeeane , Studeﬁt Embalmer No.........

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revoéation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




